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Office along with form PM3. Page 5 may be 
File pages 1 and INthe State Department 
, and in any event 72 hours after dea 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


-transit permit. 


cremation, or remova 


Page 3 should be used as a burial 


VR AISME 
3500 4-64 


joe 


MEDICAL CERTIFICATION 


Item 16&21 Film G367 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yD 
0904S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12424 
I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= COUuar Calvert a. STATE b. COUNTY 
oe: MARYLANO Maryland Calvert 
b. CITY OR TOWN (If outside sorporate limits, c. LENGTH OF, STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Sunderland Sunderland ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, glyé street address) || d. STREET ADORESS 8. ayedte tts 
— yes] nop 
3. le First Middle Lest 4. DE Month Oay Year 
{Type or print) TENDERLOPE JOE CHASE DEATH July 16 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIEO[~]| B- DATE OF BIRTH 9. AGE (in ars IFUNDER 1 YEAR |IF UNDER 24HRS. 
—_— Sapared] Ge 
Female Negro wipoweo [-] oworceo{]| /-/O ~ é4 yrs. ie pees es 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CG “ 
13. FATHERS 14. THER’S MAIOEN NAME 
Wels 37 C pase rere 7a nse lacs omy 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. FORMANT Address 
(Yes, ne, or unkown) [eee of service) E 7 a ke 
se ypaki€ Chase — Se noe Wend 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)A INTERVAL BETWEEN 


ONSET ANO OEATH 


PART |. DEATH WAS Y: 
IMMEDIATE CAUSE (__2Mterstitial pneumonitis 


‘ we DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE TO 


7 


underlying cause last. (©) 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 19.” WAS AUTOPSY 
ves ] No [} 
20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Ii of Item 18.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. . 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,ferm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., ete 
p.m, 19 at work[_] at work 
21. 1 certify that | took charge of the remaing“de\cribed above, held an Autopsy [x], Inspection [_}, Inquiry [_], _ and In my oplnion 


death resulted from: Natural causes [3], / Acgtdent [_], Suicide [_], Homlelde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
Bautintes DEPUTY MEDICAL EXAMINER [“] 7/16/65 
NAME (Type) Charles S. Pett M.D. Address (Street, city, town, or county) 


23b. OSTE THEREOF 3c. NAME OF CEMETERY OR SREMATO! 23d, LOCATION (City, town or county) f 
A, oS ah 27] Cnr Het rafevr sloew by MG 


lL 20 1965 | oo 


Ei eae [epee Z- 


} 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


carbon papers. Pages 1 and 
y event, within 72 hours after deat! 


in_an 
— 


transit permit. Then pleas 
, cremation, or removal, an 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 
15M 4-64 


==5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09056 CERTIFICATE OF DEATH ADs, 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY b, COUNTY 


a. STAT! 
CA MARYLAND Mare Lan! CAL UL 7 
D. CITY OR TOWN ce a orate limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If opitside ae Timmits, write RURAL end give nearest town) 
write Coe and give Aig i TO x Y 
Dshawd G 


d. NAME Ftdsdms A OT OR INSTITUTION a a in hospltal, give street address) 


d. STREET ADDRESS ‘8. Hat Het RE 
AWERL- pipes 7 REM I wel velit sai] 
3. eee First Middle 4. rag Month Day Year 
(Type or print) ‘ hhAn kyls. | DEATH 196 5 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED IRTH 9. AGE (In yebrs]IF UNDER 1 YEAR]IFUNDER 24 HRS, 


Hours } Min, 


MA LE LUA/TE | wivowen owvorceo (| 0/470 D 


10a, os OcePaion (Give kind of workdone| 10b. KIND OF BUSINESS OR 
AL CRLLE P7- 
fee 


durin, +z v5 of WEE ife, even. D, retired) 
13, halle & OwwER FARM IN & 14. MOTHER'S MAIDEI 
AME _/ DS SEar 


D country) | 12. CITIZEN OF WHAT 


JOA W ZL DAW KIS MS 


wg 

15. Es ML ME 16. SOCIALSECURITY ND. | 17. INFDRMANT Pit Address 
(Yes, ne, inkown) | (Ifyes give war or dates of service} D - ‘g 

Hee 240-34-767 . 

18. CAUSE OF DEATH [Enter only one cai Z Tine for (b), . INTERVAL BETWEEN 

PART I. JE vie elas BY: orm ~~ = ae . ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) VSX02 oak Dea Ve wes - 
[77 A DUE TO ‘ ey i 

Conditions, if any, which () Wi dasonqadd Qsrpx 4 $wed 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). ——E 
3 | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) {19. as AUTOR 
= SS 
s yes{] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not wns factory, street, office bidg., etc.) 
= p.m. 19 at work |} at work 


21. I certify that (I) (this hospital) attended the re fro = OS, that (1) (we) last 
saw the deceased alive on___\.~ SS___19 > and that death pccurred at_1%-M,-from the causes and on the date stated above. 


2a. SIGNATURE 3 DATE Si a 
ATTENDING ree, STAFF 
M.o. PHYS. pirector (] pays. C1} 


| ‘22d. ADDRESS 


wer, 


om _ 


23a. BEMOVAL (Speci) ” 23b. TE EREOF 23c., NAME OF CEMETERY OR CREMATORY 23d, LOCATI (City, town or vs (State) 
pec tad : : 
LY L964 veel. 
24. FUNERAL DIRECTO! re OA ’D BY REGIST! 25b. REGISTRAR'S SIGNATURE 
¢ ty 
0.0. Werhesee) tom) FEF 1965) ot erbag Nucge 
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FOR STATE 
HEALTH DEPa 
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in any event Ww; 


, and 


-transit permit. File pages 1 and 


cremation, or removal 


ificate should be executed within 24 hours after death. If any dela 
he Chief Medical Examiner’s Office along with 


the word “pending” in pencil in ltem 18. Give Paj 


x] 
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2a 
ie 5 
32 ey 
ZF 
=. 
S 
2 od 


Page 4 should be forwarded to tl 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 
4 


of Health or its designated agent, 


TO DEPUTY ME 


director. 
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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12426 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i a. 
a, STATE Virginia b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end Fin nearest town) 


iv 
¥ 
A 


0 9 o5i" of STATI: 


PLACE OF DEATH 
@, COUNTY 


Calvert 


b. CITY OR TOWN (if outside corporete Itmits, 
write RURAL and give nearest town) 


Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


1. 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Arlington 
a. STREET ADDRESS 


470 Ni, Thomas Street 


@. IS RESIDENCE 
ON A FARM? 


ves] nof] 


12. GITIZEN OF WHAT 
COUNTRY? 


17. 


Galvert County Hospital 
|. NAME OF R Y. 
NAME OF First Middle GILMER 4 DATE Month Day ‘Year 
(ype oF print) ROBERT VINCENT ‘GLLMAR DEATH July, G19 7499 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [xq | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
Mal Whit last birthdey) (Months | Deys | Hours | Min. 
e ite WIDOWED [] pivorceD | Aug, 27,1942 22 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR if BIRTHPLACE (State or foreign country) 
during most of working life, even If retired) INDUSTRY 3 :, 
Patent Aid U.S. Patent Offlice-Bristol, Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Vincent Gilmer Sr. Lucille Harris 
15. WAS DECEASED EVER INU.S. ARMED . . i 
RANI DECEASED EVR INU S.Agh FEDFORCES? || 16. SOCTALSECURITYNO INFORMANT POE o. Arlington 
Ne 412-66-4259 Mrs Jo Ann Tooley Mill Dr. Arl., Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS pausen oY',) Compression-Transection of Spinal Cord 


o IMMEDIATE CAUSE (a) 
o oe 
Lee DUE TO 
Conditions, if any, which o)_Fracture of Vertebra C-3. 
gave rise to Immediate DUE TO 


cause (a), stating the 


underlying cause last, (c). 


53 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 vagered 

3 yes fx] No [] 

& | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

& | PRIMARY §] or CONTRIBUTING C) 3 ; 

44 | CAUSE oF DEATH. Dive in shallow water. 

= \20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 

£ Hour e.m, While. — Not White factory, street, office bldg., etc.) 

g xj 6/27 19 65 lat work) at work B)| Rose Haven Beach N.Beach Park A.A. Md. 
21. | certify that ! took charge of the remains Aescyibed above, held an Autopsy [x], — Inspection [_], 'nquiry [], and in my opinion 
death resulted from: Natural causes [_], , Suicide |], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]} 


ees ip, ASSISTANT MEDICAL EXAMINER [i] 22, DATE SIGNED 
Anais DEPUTY MEDICAL EXAMINER [—] 7/6/65 
NAME (Type) ‘Charles S, Petty, M.D, Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 3 . 5 pee: 
Burta 7/9/65 Mountain View Cem, Bristo Virginia 
L OI ry 25a. REC'D BY REGISTRAR 


ADDRESS 3901 No. 
Fairfaz Dr. ArloalJ 


eo, 


1965 


* DE Older 
rlington Funeral Home 


L8 


in 72 hours after d 


thin e. after death. 
qd completely filled in by the f 
vent, with 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


dve carbon papers. Pages 


Pie 


|, cremation, or removal 


-transit permit. 


Igned by the attending physic} 


After thls certificate has been 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL € ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
o3ts OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 ' 


and 2 
cE -4 


1, PLACE ae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


aoGge her a, STATE J. b. COUNTY 
G Ye jl” MARYLAND Ne Ve 
OWN (if 0 


b. eat paid ey (if mane: corperaty ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW see He Timits, wAte RURAL end give nearest town) 
x Lion ee 


e@. IS RESIDENCE 
ON A FARM? 


es SL nol} 


. NAME OF 


Middle ~ Year 


4. DATE Day 

DECEASED OF 

(ype or print) Lesjfefs jj DEATH S 06S 
5. SEX 6. COLOR OR RACE) 7, maRRIED DX] NEVER MARRIED[] | & DAJE OF BIRTH 9. “AGE (in (a S |IFUNDER 1 YEAR |IF UNDER 24HRS. 

Months | Days acl} Min. 
b/ WIDOWED [] Divorced [_] 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR RTHPI oP ey tate, or foreipn country) | 12. GieN OF oi 
during gost of working Ilfe, even if retired) IDUSTRY 
CLAInLAG eat (HONE fy fojh 
13. “FATHER'S NAI 4. MOTHER'S MAID Tae 
es) 
Vig phe la. 7 Mf ZUIer? 


15. WAS DECEASED EVER INU.S. AKMED'FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Addres; 
(Yes, no, prAinkown) | (If yes give war or dates of service) a 
SP 
A W) = LYS lo? 5 AL Jobe Lie, = Lip CfA AL dg 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and{c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: j q eles nL 
IMMEDIATE CAUSE (a), Goronary Occlusion Ne 
f / DUE TD , A f 
Conditions, if any, which 0) Arteriosclerotic Cardiovascular Disease 6 yrs. 
gave rise to immediate DUE TO 
cause (a), stating the alculu 
underlying cause last. ©) Ureteral © = or 3 yrs. 
& | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was. AUTOPSY 
Be]. a 
By ves[] Not] 
= inal ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE DF DEATH 
ra] uF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )2De, PLACE OF INJURY Home, farm,| 2Dt. (Clty or town) (County) Gtatey 
7 Hour a.m. factory, street, office bidg., etc.) 
S while Not While 
= p.m. 19 at work L_] at work | 
21. 1 certify that (1) (this hospital) attended the deceased from _jt_duly _, 1965, that (1) (we) last 
saw the deceased alive on bes 19____, and that death occurred at_1_o.M, from the causes and pn the date stated above. 
22a. 5) "7 22. PATE SIGNED 
ATTENDING MED. 
Mp. BAYS? fe] Binector CO) eivs, CI bt 
22e. ae 22d. ADDRESS 
23a. oq LOCATION (Cjty, town or county) (State) 


| Ha. REC'D BY REGISTRAR 


oa 9 1965 


25b._ REGISTRAR’S Judge 


end 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within i hours after death. 
Page 4 may be retained by the hospital or attending physician. 


neral 


TO FUNERAL DIRECTOR: 


Crepe filled in by the 
ar! 
n 


in 


ed by the attending physician 


‘transit 


After this certificate has been sign 


, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


d 2 


oa 


lease 


e' 


director, 


bon papers. 
it, within 72 hou 


fF ce or removal 


{iy 


I and hi 


VR AIS (4) 
15M 4-64 


uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ogos s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH i2 % 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Calvert MARYLAND Md, C alvert 


b. CITY OR (lf outside senate limits, ¢. LENGTH OF STAYIN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write end give ae 


[AAFC 4O das. ||x__—sHuntingtown (Plum 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Calvert County Hospital / vesl] nof] 
3. NAME OF if Ye 
aecacen, First Middle tast 4, DATE Month Day ear 
(ype or print) Harrod DEATH July 30, 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[ | 8 DATE OF BIRTH 5. AGE (In years | IF UNDER i YEAR |iF UNDER 24 HRS. 
F N last birthday) Months | Days | Hours Min. 
‘emale legro wipowen [7] DivoRcED [_] 6/20/65 yrs. ‘ ity 
10e, USUAL OCCUPATION (ere kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
None Maryland ya. 
33. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
dJohnWills Rosetta Harrod 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee tee 
No__} Rosetta Harrod Huntingtown, Md,_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause p ‘or (a), (b), and (c).7 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ¢ 


tec 
71720 DUE To 
conditions, If any, which () ool 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |29. eon ees 4 
= a 

$ yes[] nov] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAt. EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work et work 


19. to. 519 __, that (1) (we) last 
at ZZBM trom the causes and on the date stated above. 
22p. DATE SIGNED 


ATTENDING MED. STAFF 
puys, (A PHYS. O| Z 
33a, BURIAL, CREMATION, 


DIRECTOR 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


M.D. 
(oe oo 22d. ADDRESS 
EecEC Whew At A) 
82-65 Plum Pt.Church Gem Calvert Md. 
24, i UNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


A ya ft bf = 4 el Log 
LE Surittl Prince Fregdev ick mloauG 4 1965 | fore~ 


and that death occurred 


NAME (Type) 


‘s 


é 8 
3 7 
Ss £25 
os a0 
ee 
S 2.2 
5 S35 
oO 
e aoe 
ee eas 
3 = .2 
Sow Bw 
Ss 
hopimnr 27 ss) 
S Sas 
£ =e 
eae 
ry 


, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the burial-transit permit. Then please repfove carko 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR A1S5 (4) P 


15M 4-64 


¢vem 10 Film GO? MARYVAND ‘STATE‘DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12429 
1. eee DF OEATH 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Resldgnce before admission) 
GRSELURY 4) a aby b. COUNTY 
’ MARYLAND </ 
b. CITY OR Ti ite || frikged 
pars Y halla side porperat a Injits, c. ww, Sy STAY IN 1b |) c. CITY OR Lh if putside ee) limits, wlte RURAL ond glvé nearest town! 
c4 
d. NAME OF HOSPITAL OR (if not In hosplitel, give gtreet address) as, ADDRESS @, IS RESIDENCE 
‘ON A FARM? 
/ ves PQ, nol] 
3. NAME DF First Migdle 4. DATE Day Year 
DECEASED OF 
(Type or print) “ts DEATH Zz y 14%5 ec 
“ 
5. al 6. COLO! RIED 5 HEVER MARRIED [_] 9. AGE (In yeay| [FUNDER 1 YEAR|IF UNDER 24 HRS. 
PACH Irthdgy) (Months | Days | Hours | Min. 
VW/ IDoweD [7] DIVORCED [_] Lam 


0a. ay (Give kind of workdone| 10b. ye (a pee NESS OR TL BIRTHPLACE (County-& State, 


1 
during. most of working Ilfe, even If retired) 


or Win re, 12, Ghiay aa ae 


Lhiifer 


15. WAS DECEASED EVER 


(Yes, y upc g (It 


18, CAUSE DF DEATH [Enter only one cause_per line for (@), (b), and (c).1 


— 


PART I. DEATH WAS CAUSED BY: 4 OT), OnE AND DEATH 
199 IMMEDIATE CAUSE (a), Ae = 
f DUE TO 
Conditions, If any, which Primary site unknown 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlyIng cause last. (c) Sea 
PART II. OTHER SIGNIFICANTGONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ead 
yes] not} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While o Not While factory, street, office bidg., etc.) 


at work at work 
PROS gS 0 , 1945, that (I) (we) last 
19.45", and that death occurred a , from the causes and on the date stated above. 


he: DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09057 ein, CERTIFIC OF, DEATH 12432 
1. PLACE DF DEATH —<S 2. USUAC RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a, STATE b, COUNTY 
Calvert MARYLAND Maryland LalvertA «As 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, writ ind give nearest town) 
write RURAL and glve nearest town) 
Prince Frederick 24 Ae, i rf dK Davidsonville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. S DDRESS cy Lape oe 
Calvert County Hospital } ves{1_nofel 
3. NAME DF Firgt Middle ELast 4, DATE Month Day Year 
DECEASED osbern pe 
(Type or print) PES Cs hore DEATH “dl 26 19 65 
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13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
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20c. TIME OF INJURY Month, Day, Year 
Hour 
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at work at work 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ogts. N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


CERTIFICATE OF DEATH / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside cor porate limits, 


¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write ‘niaiea and sah nearest town) 


Benedict, Maryland 


ick, Md 
“HAWE OF HOSPITAL OR INSTITUTION @ not in Hospital, give strgbt address) || d. STREET ADDRESS 


"| @. 1S RESIDENCE 
ON A FAR 


Calvert County Hospital ves []_no 
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z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa Hour a.m, While Not While factory, street, office bidg., etc.) 
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= at work at work L} 
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22a. 22b. DATE SIGNED 
Lh mo. PAYS” EA Bintotor [1 PHYS. | 1/9/65 
22c. NAME CDS) da Z 19 RE tect 22d. ADDRESS 4 
23a. ejipoas cal A 23d, j DATE los Pra i beak OF CEMET| Ne: OR age, Y 23d. nots at "| or deol yal 
24, FUNE} Fis. mori, 25a. REC'D BY RBGISTRAR oF (dor TGNATURE : 


oid 19 1965 


A: eh 


poterlag Jetge. 


— oe 
eSs8 Es 
ea Le 
goer Eo 
BSS 5 
Se 3. 

2 Ss 
© of 
seh 
2h ga 
s £2 
z, 25 
= Sf 
Na 
a : 
38 


‘ 


it. File pages 1 and 


i 


-transit perm D 
cremation, or removal, and in any evd 


MINER: This certificate should be executed within 24 hours after death. If any delay 


Page 3 should be used as a burial 


e 4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa; 


of Health or its designated agent, prior to burial, 


10 DEPUTY m ¥ 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Pag 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
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cidade EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENC leceased lived, If Institutlot yy: pe wl te gd admission) 
a, STATE b. COUNTY 


i. PEACE DF 
a, COUNTY, 


MARYLAND Montgomery 
¢. LENGTH OF STAY IN 1b || c. QiTY OR TOWN/(if outSide corporate limits, write RURS iy yA give nearest Yow! 
LF X- 2 


d. STREET AOORESS @. IS RESIOENCE 
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$ C1 no 
rst a= a Pr Ae 4. DATE eg 
be tit DEATH 
6. COLPR OR FACE | 7, MaRRIEO [-] NEVER MARRIEI  OATE OF BIRTH Te AGE agers ee: woe 
« Mpofhs 0: Hours | Min. 
WIDOWED ["] Divorced ]{ August 30, ion va yrs, ca 
&kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE Stats OF foreign’ country 12. CITIZEN OF WHAT 
Mary land 
14. MOTHER'S MAIDEN NAME 
ALL Norma L, Phillips 
15. WA$ DpCEASED EVER INU.S.ARMED FORGES? | 16, SUCIALSECI™ ~ ‘ AT Address 
(Yes, inkown) | (1fyes give war or dates of service) » Ed 
emcee Char les R, Rickette-same item 2 (Father) 
18. CAUSE OF DEATH [Enter only one cause py i@ for (a), (b), ata ©.2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND OEATH 


‘ IMMEDIATE CAUSE (a). Ut 
or 7 4 DUE TO . ‘ 
Conditions, If any, which far ar ar es cel a een lee 
gave rise to Immediate 
cause {a), stating the DUE TO Z 


underlyjng causg last. 


MINAL DJSEASECDNDITIONGIVEN INPART t(a) |19. WAS AUTDPSY 
PERFORMED: 


Yes [7] NO, 


or CONTRIBUTING oO 
ISE OF DEATH. 


IRY (Home, farm, 
Office bidg., atc.) 


while Not While 
at work at is LOK 


MEDICAL CERTIFICATION 


“In » Inquiry [ }, — and in my opinion 


Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
EXAMINER'S 


Mp, ASSISTANT MEOICAL eae a2 ee 
DEPUTY MEDICAL EXAMINER ML, ‘fe 
NAME (Type) - W. Ward Address (Street, clty, town, or county) 
230, "BURIAL, CREMATION, 230. DATE THEREOF 2ac. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Za 
REMOVAL Gpecity) 7/9/65 Union <ieenaeal A Leesburg, Vir inia 
25a. REC'D BY REGISTRAR | 250. R oe S)ENATURE 


24. FUNERAL DIRECTOR sei 9 1965 
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502 Fay 7, While __ Not Whil fectory, street, office bldg., atc.) 
eee 4 le : Opttin. 2/6 Slet work (] etwor [| Cal vert County; North Beach, Maryland 
te 4 on & 21. I certify that | took charge of the remains described above, held an Autopsy re = Pa Inquiry im) and in my opinion 
SER0T death resulted from: Natural causes ims Accident ira Suicide fi Homicide (el Undetermined manner [ej 
3 Seo CHIEF MEDICAL EXAMINER [7] 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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